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A selective 5-hydroxytryptaminelF receptor agonist: lasmiditan
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Abstract: With the accelerated pace of life, the incidence of migraine was gradually increasing. Currently, drugs mainly used in
treatment of migraine are triptans. While triptans can constrict blood vessels, they are prohibited for patients with cardiovascular and
peripheral vascular diseases. And triptans have lower efficacy for moderate and severe patients. Therefore, it is necessary to find a
novel therapeutic drug. lasmiditan is a selective 5-HT | receptor agonist, and many clinical studies show that lasmiditan has a good
effectiveness and safety. The drug situation, background, route of synthesis, pharmacological action, clinical trials researches, and
safety of lasmiditan are reviewed in this paper.
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